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The Second Annual Meeting of fclje American Neurological 
Association convened in Ney 'yhrjsfjjty, June 7, 1876, and 
was called to order at 2 p. ^ ftji| President, Dr. J. S. 

Jewell, of Chicago. 

Present—Drs. Jewell, Wejftej| jpton, Miles, Roosa, Ham¬ 
ilton, Emerson, Hammond,;“M;||g4‘, Arnold, Lente, Shaw, 
Hun, Cross, Beard, Seguin. 

On motion it was voted to d|te|n|| with the reading of the 
minutes of the First Annual 

Dr. E. C. Seguin, Secretary jfl$ Council, read the An¬ 
nual Report, which was adopted;’'!! ’’ 

On motion, to dispose of vol¬ 

umes of the Transactions re^fj.'}M 'on hand, at cost price, to 
such of the members of the as might wish to pur¬ 

chase them, reserving twelvefcfrpjes for the futitre use of the 
Society. ' : '. J'■ r , 

NOMINATION Ef»g ypMpERSHIP. 

Dr. J. J. Mason nominated I)r. Eilgene Dupuy. 

The President appointed the fol owing gentlemen as Com¬ 
mittee on Nominations. 

Drs. Webber, of Boston; pf Cold Spring, N. Y.; 

Cross and Emerson, of Npw '^oj’h City; and Shaw, of 
Brooklyn. 

There being no further busijlppis before ^ ie Association, the 
first paper for the session wajjf i*eacj hji the President, Dr. J. S. 
Jewell upon 

THE STRUCTURE AND FUNCTIONS Of THE GANGLIA UPON THE POS¬ 
TERIOR ROOTS OR Tpp SIGNAL CORD. 

Dr. Jewell prefaced his pa^ef with limited introductory 
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remarks, in which thei &Bp’^W^iteniSi^ere; hMfeght forward 
as having a bearing upon the prosperity of the Association. 
The members should feel sufficiently interested in their 
Association to report their best work at its annual sessions. 
It was recommended; First, that the meetings, for many 
years, should be held in some one of the three or four largest 
seaboard .cities.; Second, that all business matters,, as far as 
possible, should he referred to the Council, so as not. to con¬ 
sume the time of the Association; Third , that during the 
next three or four years, the election pf new members, 
whether active or otherwise, should be refrained from as far as 
possible; i. e., until the Society had shown, by the character 
of its work, that it is thoroughly scientific and respectable; 
Fourth , that committees should be appointed whose duty it 
should be to report at subsequent meetings upon some spe¬ 
cific-subject. 

The Doctor then proceeded to read his paper upon the sub¬ 
ject announced. He first considered the gross anatomy of 
those ganglia, and considered their situation, size, shape, color 
and consistence. From thence he passed to the consideration 
of certain questions relating to minute anatomy and function. 
Prominent among them were:— 

"What were the peculiarities presented by the nerve cells of 
which they were composed? 

In what direction did their fibres pass? 

What are their true function ? 

The conclusions arrived at by Dr. Jewell were mainly as 
follows: . 

The ganglia upon the posterior roots of the spinal nerves 
contained cells, which were peculiar, as compared with the 
cells either of the cerebro-spinal axis or of the sympathetic 
ganglia. They approached more closely those of the sympa¬ 
thetic, but differed from them chiefly in the fact of being 
much more frequently uni-polar. In the sympathetic ganglia 
the : cells are usually bi-polar. Perhaps in a majority of cases 
the cells of the posterior ganglia had only a single process, but 
there were numerous exceptions in the form of apolar or 
embryonal cells. Both of the processes frequently took their 
origin upon one side of the cell, and made a partial or even 



416 American Neurological Association. 

two turns around it before making their departure. In most 
instances the processes were furnished with myeline. Occa¬ 
sionally the cells had two processes; one direct, the other 
spiral; the direct containing rpyeline throughout, the spiral 
containing myeline only exceptionally, which could be seen 
only at some distance from the cell. The direction of the pro¬ 
cesses, almost: without exception, appeared to be towards the 
periphery. 

There was no demonstrable connection between the sensory 
fibres and the cells o.f the posterior spinal ganglia. If there is 
any influence exercised over the sensory root by those ganglia, 
there must be some connection between them. Upon that point 
Dr. Jewell believed that he had had considerable light shed by 
the preparations made by Mr. E. W. Amidon, of New York, 
who, it would seem, had shown that there might be a connec¬ 
tion between the cells of the spinal ganglia and the fibres 
of the sensory root. ; iS'-'i- it 

Dr. Jewell farther believed 'thpt it had been demonstrated 
with tolerable certainty that if the sensory roots were divided 
peripherally to the ganglia, some effects are produced upon the 
muscles anatomically related.tbereto'i’ That change consisted 
in slow atrophy of the muscular fibre, much slower than when 
the motor root alone was divided, and was not dne to a descend¬ 
ing neuritis. If the sensory roots were divided internally to 
the ganglia, no effect whatever, upon the muscles would be 
produced. Whatever the functiofilpf |he ganglia might be, it 
appeared to have reference to parks'lying outside of the spinal 
cord, and was independent of it. They exercised a trophic in¬ 
fluence over the sensory nerve-fibres, apd the doctor believed that 
it was possible to afford some plausible reason why they were 
placed outside of the spinal ; cord; unlike the motor roots, 
which had their trophic centres in the cord. Dr. Jewell was 
of the opinion that the fibres in the sensory roots, which had 
been regarded as conveyers of recurrent sensibility, came from 
the sympathetic ganglia, and had their trophic centres in those 
ganglia, and that they belong to'the vaso-motor system, and 
should not be taken as part of the mechanism of recurrent 
sensibility. There was no such thing as recurrent sensi¬ 
bility as commonly understood. The paper being open for 
discussion— 
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I)’.’. "Webber, ot' Boston, inquired liow soo|t^,trophy of the 
muscles .followed division of the sensory roots.' 

Dr. Jewell replied that he had not been able to determine 
that point; and that the time had varied from six weeks to 
two or three months. 

Dr. Webber asked whether there was any lack of reflex 
tonus which might account for the atrophy of the muscles 
after division of the sensory root. 

Dr. Jewell replied that there had sometimes been slight 
loss of muscular tone, as indicated by lack of response to the 
electrical current. 

. ; Dr. Webber asked what the nature of the change was 
which - took place in the muscles. 

Dr. Jewell replied that there was simply diminution in 
size, and that atrophy of all the tissues found in the muscles 
occurred, whether properly muscular or not. 

Dr. Webber remarked that it had occurred to him that, 
perhaps, the diminution in size of the muscles noted by Dr. 
Jewell, might be explained by the loss of exercise dependent 
upon loss of tonus in the muscle, and that this change was 
not analogous to the degenerative changes that followed injury 
to the anterior cornua of the cord. In one instance there was 
absolute degeneration; in the other simply loss of size. 

Dr. Hammond, of Hew York, brought forward a single 
pathological circumstance, which might have some relation to 
the subject under discussion, and that was with reference to 
the disease he had called “progressive facial atrophy.” As 
far as he was aware, no rational explanation had been given 
fpr the phenomena observed in that affection. He had had 
the opportunity to make histological examinations in one 
case, and had found marked diminution both in size and length 
of the muscular fibres, when compared with those taken from 
the sound side of the face. Might not that disease, then, be 
due partially or entirely to the fact that the Gasserian ganglion 
of the fifth pair was involved, according to the doctrine 
enunciated by Dr. Jewell? He was inclined to that opinion. 

Dr. Jewell remarked, with regard to Dr. Webber’s in¬ 
quiry, that animals had been confined in a state of functional 
inactivity; and the changes found in their muscles compared 
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with those.found subsequent to the production of lesions in 
those nerves with which they were supplied. The result - of 
the observation had been that degeneration took place, but not 
atrophy, or, at least, atrophy was not at all well marked. The 
change which had been noticed after division of the sensory 
root, was a perceptible diminution in size; but none, or but 
little, degeneration. . : 

With regard to Dr. Hammond’s suggestion, Dr. Jewell was 
of the opinion that if his observations proved to be correct, 
some light would be thrown upon the pathology of the af¬ 
fection to which allusion had been made. 


Dr. Webber thought that dividing the sensory root and 
confining the lipth were entirely 4|j|hftept conditions. A. con¬ 
fined limb could not move, it ivgs fi'pe, hut reflex movements 
were continually going on, pfpgcle gets a good deal of 

the benefit following normal 


In the other cgse, there was lp^ q| j||nsibility which would 
very likely diminish tlie uncqpspiqpg 1 action in the muscles, 
continually going on, and would' p!j&ee the limb in an entirely 
different condition, and a differejit'result might be expected. 

Dr. E. C. Segujn, of Hew Vorjc, 'inquired of Dr. Jewell 
whether there was any of electro-muscular 

contractility..-' d' ' . 's. aih" 


Dr. Jewell replied that itto him there was. 
Dr Seguin remarked that #§'1 yfctuld apply that state¬ 
ment to the suggestion made by J)p Hammond. He had 
been able to satisfy himself fj||| |Jie electro-muscular con¬ 
tractility, both by the galvaniapn'd^adic currents, was pre¬ 
served intact in progressive tf^^^jphy.-; and that finding 
such reaction would separate t|Jph||^d|i©n from that condition 
described by Dr. Jewe]l. ' ,r > 

Dr. Seguin- further inquired : Of jp. Jewell whether any 
influence upon the vaso-motor ! |j|pA||.ad been noted: 

Dr. Jewell replied, frequently so, but apparently having no 
connection with the progress op't|i|:degeneration in the nerve 
or disorder in th^muscle. ' .* 1 ** - 

The next paper was read by })jj. J. (3. Shaw, of Brooklyn, on 

IIVSTKKK.AI. TUISMU*. ' .v: ; " 

The chief point of interest in the paper related to the hypo- 
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•dermic . injection of siffplia,tie, : Qf :atro.pj& f .d%^g treatment of 
that affection. The doses employed varied in size from £ to 
-jVof a grain, according to the effects produced. The doctor 
recommended its use with the qualification that small doses 
should be first employed, the effects carefully watched, and 
■their, size increased according to the requirements of each case. 
His case was treated successfully. The largest injection was 
\ of a grain, and the largest quantity of the atropia daily used 
was J of; a grain. ■•■■■' 

Hr. Shaw’s paper being open for discussion, Dr, Seguin 
referred to the history of the case related by Dr. Shaw, and 
corroborated the statements made with reference to its nature,- 
obstinacy and cure. • 

... Dr. Seguin related the history of a case of spasmodic tor¬ 
ticollis which had been nearly cured by the hypodermic, use 
of .atropia. The patient had submitted to a variety of treat¬ 
ment without benefit, including injections of 7 J e - grain of 
sulphate of eserine; but marked relief followed the second 
injection of .^ of a grain of the sulphate of atropia, and 
at the end of two weeks only slight spasm was manifested. 
The spasm appeared in the afternoon and the time for using 
the injection was to be changed to the afternoon, instead of ad¬ 
ministering it in the morning, as had previously been done. 

- Dr. Jewell believed that hypodermic injection for the 
relief of pain or spasm should be as near as possible to the 
seat of the difficulty. The doctor directed attention to the 
beneficial effects attending the use of morphia and atropia 
combined, in the treatment of cholera-morbus, obstinate vom¬ 
iting, etc. In the treatment of cholera -.he had combined 
strychnine and caffeine with the morphia and atropia.- 

Dr. Putnam alluded to the good effects recently obtained by 
the hypodermic injection of cold water for the relief of pain. 

Dr. Webber had seen a severe pain made to cease by the 
simple introduction of a needle into the painful part. 

Dr. Hammond in this connection brought up the - subject 
of aqua-puncture—a process by which a fine stream of water 
was forced against the skin, and. pain thereby relieved. So 
great was the force of this needle-like jet that it could be 
made to perforate.the skin. - 
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Dr. Seguin wished to state that he Relieved that he had. 
been the first to use hypodermic injections of water for the- 
reliet of pain. This was while House Physician to the New 
York Hospital in J867, and the observation had been recorded 
in Brown-Sequard’g monograph qh functional Nervous Dis¬ 
orders, published in 1868. In the same place he would beg 
the Association to allow him to elaiip tliat in the same year 
(1867), he had given the explanation of the mode of action of 
non-narcotic hypodermic injections. They produced their 
effect first, by absorption of the active ingredient into the cir¬ 
culation ; second, by pressure on fjie nerves near the seat of' 
injection; third, by producing a degree of counter-irritation. 
{vide New York Medical Journal, I'gfif, vol. I. p. 402). 

Dr. Webber remarked, with reference to the use of atropia. 
in convulsive affections, that he bad given it by the mouth 
with marked benefit. He had in'a'ptjjifber of cases, however, 
noticed that the use of the remedy had been followed by a pe¬ 
culiar sense of weakness in the legs: . So great had been the 
weakness in some instances that tli.e remedy had been discon¬ 
tinued. It had occurred in a case of choreiform twitching of' 
the shoulder where of a grain qf sulphate of atropia had 
been taken three times a day for about f week. 

Dr. N. B. Emerson, of New Ifork, Referred to a case of 
painful paraplegia, depending upon a malignant growth at¬ 
tached to the spinal cord, in which’ apombination of morphia 
and atropia was employed; but. it became necessary to change 
the original proportions in the prescription, because the mor¬ 
phine habit was more easily acquired than the habit of taking 
the atropine. ■ ' o’ 

Dr. J. J. Mason, of New York, presented a well-marked 
case of ■ , ’ . ., 

HRMI-FAOI4.L SliASM 

occurring in a man set. 30 years. The spasm commenced in 
the tongue, extended over the left fide of the face, was first, 
tonic and then clonic. The attacks'had appeared annually, 
and continued about one week. Bach spasm had. lasted about, 
one minute and a half, and recurved every four or five- 
minutes during the entire time ftf the attack. In the inter¬ 
vals between the' attacks, the patient:, t.Q. all appearances, had. 
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Been perfectly wel 1,.though t)f late he lias. npt.i;<|ed numbness in 
tbe fingers of the left hand. There was no malarial or syphil¬ 
itic history. The first attack was in April, 1874. 

Evening Session—First Day. 

The Association convened at 8. p. m. and listened to a paper on 
paralysis following acute diseases, 
by Dr. S. (4. Webber, of Boston. The paper contained the 
Doctor’s own observations and those made by other observers 
upon cases where paralysis, partial or complete, had followed 
acute diseases, such as eerebro-spinal meningitis, typhoid 
fever, variola, scarlatina, diphtheria, etc. He called attention 
to paralysis and allied affections not of cerebral origin, and en¬ 
deavored to refer the clinical phenomena to definite pathologi¬ 
cal changes. A temporary suspension of function might 
explain some of the cases, and there might be slight change 
in structure, which . disappeared as quickly as purely func¬ 
tional disturbances. 

The - following is a brief resume of Dr. Webber’s paper. 
There were many cases in which the sequel was so slight that 
it was impossible to decide where or what the nervous dis¬ 
turbance was. 

There was a large number of cases of paralysis which were 
more .severe and lasting than those; and, if grouped indiscrim- 
inately, there seemed to be a lack of order, but if classified, 
they would be. found to fall each under its own proper patho¬ 
logical division. 

There were many cases in which the lesion existed in the 
anterior cornua, because muscular atrophy was present, and 
there was loss of electro-muscular contractility. In other 
cases there might be sclerosis of the white columns, which 
could be determined by the attendance of appropriate symp¬ 
toms. It was quite possible, in other cases, that there was 
only -neuritis, and then there would be no spinal symptoms. 

. The paper being open for discussion, 
r Dr. J' J, Mason remarked that he had been specially inter¬ 
ested in the electrical reactions alluded to by Dr. Webber, 
and inquired if the Doctor had been able to obtain that phase 
of degenerative reaction where the muscles of the extremities 
•responded to- less galvanic power, fewer elements, than was 
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necessary to excite healthy muscles—the so-called Entartungs- 
rea,ction of Erb and Eulenberg? 

Dr. Webber replied that he had. 

Dr. Mason remarked that he had never observed such a 
phenomenon upon the muscles of the extremities. • „i 

Dr. Webber remarked that he had found it in cases where 
lesion of the peripheral nerves was present, and in one ease of 
infantile paralysis. 

Dr. Seguin referred to two eases belonging to the class con¬ 
templated by Dr. Webber’s paper. One was a case presenting 
all the external features of progressive lhuscular atrophy, and 
occurred in a well-developed and apparently healthy young 
man after typhoid fever. There were no symptoms whatever, 
except those referable to mechanical disturbances resulting 
from wasting of the muscles. “ Electrical reaction was not 
thoroughly studied, but sufficiently so to determine that re¬ 
sponse to the faradic current was. absolutely lost in the atro¬ 
phied muscles. The case passed from under observation. 

The second case was externally similar to the first, but had 
a different history and termination. The paralysis followed 
cerebro-spinal meningitis, and was soon complete, although 
the patient was apparently in good health. There was. wasting 
of the muscles, chiefly peripheral, and most marked at, the 
extremities of the limbs. There was absolute loss of electro- 
muscular reaction to the faradic current, but there was preser¬ 
vation ot reaction to the galvanic current in the muscles of 
the forearm, and a trace of reaction ip the thenar and hypor- 
thenar eminences. The thighs recovered spontaneously. The 
treatment consisted in the daily use of the galvanic current. 
During the second winter of the treatment, the faradic cur¬ 
rent was employed, because of the ircjprovement in the mus¬ 
cles. Almost complete recovery took! place. As a last resort, 
in order to obtain reaction to the galvanic current in the mus¬ 
cles of the anterior part of the leg, Dr. H. B. Sands, of New 
York, performed tenotomy of the tendo Achillis and placed 
the feet in plaster-of-Paris dressings. The idea was to 
produce relaxation of the anterior tibial muscles, so as to en¬ 
able them to respond to the action of the current. On the 
fourth day these muscles did respond to galvanism. From 
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that time on-ward there was steady improvemej^jj. The Doctor 
was of the opinion that the lesion was in the anterior horns, 
and occurred during the spinal fever. Dr. Seguin also men¬ 
tioned certain paradoxical phenomena observed with reference 
to electro-muscular reaction: ' 

1: Recovery of voluntary control over the gastrocnemius 
without return of electro-muscular contractility. 

2. Remarkable return of electro-muscular reaction in the 
anterior tibial muscles without marked - voluntary control. 
The special point of interest in the case was the relaxation of 
muscles secured by tenotomy in order to carry out the electri¬ 
cal treatment. That was done in 1872, and primarily for that 
purpose. 

Dr. Hammond inquired of Dr. Webber what he supposed 
the lesion to be which gave rise, for instance, to' paralysis 
following diphtheria, in those cases in which recovery took 
place? • ' 

Dr. Webber replied that there was probably some lesion of 
the: nerves or spinal cord. 

Dr. Hammond.—What lesion ? > * 

Drr Webber referred to cases reported by Gertel and others, 
in which, after diphtheria, micrococci and minute hemorrhages 
had been found in the spinal cord. Buhl had found micrococci 
and hemorrhages, which had given rise to pressure upon the 
spinal, nerves, thus producing the paralysis. When the new 
growth, ceased, there might remain sufficient of the new forma¬ 
tion to produce permanent pressure upon the nerve. When 
such new tissue or material was absorbed, the nerve would 
return to its normal condition. So also in the spinal cord, if 
there was such lesion, the new products might undergo degen¬ 
eration and disappear. If there was not extensive change, the 
paralysis ceased with the removal of the new product, but if 
too much change had been produced in the organic structure, 
the- paralysis remained permanent. The locality and severity 
of the lesion regulated the recovery. • 

Dr. Hammond.—Then the lesion is not amenable to treat¬ 
ment by such medication as we have knowledge'of at present? 

Dr. Webber.—Probably not. In diphtheritic cases the treat¬ 
ment would check the growth of the micrococci ; such as used 
in the treatment of the diphtheria, would be proper. 
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Dr. Hammond remarked that he had asked- the questions 
with special reference to a case which had been sent to him by 
Dr. Brooks, of Cleveland. In that instance, the paralysis fol¬ 
lowed diphtheria, and was complete. The doctor first enter¬ 
tained the idea that the patient was suffering from congestion 
of the cord, or acute spinal paralysis supervening upon the 
diphtheria, and accordingly administered ergot in large doses. 
The' patient, however, grew decidedly worse, and atrophy 1 of 
the muscles took place rapidly. Sensation washot impaired 
in the slightest degree. At the end of ten days, a change in 
treatment was made, and strychnia given in doses • of one 
twenty-fourth of a grain, and gradually increased until 5 one- 
sixth of a grain was taken three times a day. Ho physiologi¬ 
cal reaction was-produced by the drug; but improvement was 
rapid, and the patient was able, at t]ie ejifl of one month, to walk 
without a cane. The doctor, finally, did rtot regard the case as 
one of spinal congestion, nor diej. Ke Relieve that it was one in 
which diphtheritic deposits hah taken place in the spinal cord. 
He was inclined to regard it as ft case not exactly in accord 
with those reported by Dr. Webber. 

Dr. Webber remarked that it Jvag guite possible the ergot 
had nothing to do with the getting worse of the patient, but 
that the-increase of the difficulty.ytp simply such as was.not 
infrequently seen in that class c>f cages". In the same sense it 
might be said that the strychnia had nothing to do with the 
recovery, but that the patient had got ready to get well, and 
recovery ensued. 

Dr. Seguin inquired with regard to electro-muscular reac¬ 
tion in Dr. Hammbnd’s case. 

Dr. Hammond replied that there was no reaction to either 
.current. 

Dr. Webber remarked that it mpsf be allowed that if there 
was diphtheritic deposit in the spinal cord, or about the nerves, 
when the diphtheria disappeared the nerves might be restored 
the same as after injury from any oflier cause. 

Dr. Hammond.—Yes; but in his case there was manifestly 
an affection of the cells of the anferjor cornua. “ I do not 
suppose,” said the Doctor, “ that Dh Webber wishes to be un¬ 
derstood as saying that strychnia is not beneficial in the treat¬ 
ment of paralysis following diphtheria.” 
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Dr. Webber.—No ; "but '.that, inasmuch as the ergot may not 
have been of disadvantage, the strychnia may not have been of 
.advantage in the case alluded to. 

Thursday, June 8—Second Day. 

Afternoon Session. 

The Association was called to order by the President, Dr. 
•Jewell, and the minutes of the previous meeting read and 
approved. 

Present—Drs. Jewell, Webber, Dalton, Hammond, Hamil¬ 
ton, Putnam, Emerson, Mason, McBride, Kirmicutt, Arnold, 
JLente, Shaw, ..Cross, Beard, Yan Bibber, Miles,, and Seguin. 

, The Committee on Nominations reported as follows: 

For President —Dr. J. S. Jewell, of Chicago. 

For Vice : President —Dr. P. T. Miles, of Baltimore. 

For Second Vice-President —Dr. B>. T. Edes, of Boston. 

; For Corresponding Secretary —Dr. J. J. Mason, of New 
York. 

For Recording Secretary and Treasurer—T>\\ E. C. Se- 
guin, of New York. 

For Curator —Dr. J. W. S. Arnold, of New York. 

The report of the Committee was accepted, and the Record¬ 
ing Secretary instructed to cast the ballot of the Association 
in the affirmative for the gentlemen nominated. 

-Dr. E. C. Seguin, Secretary of the Council, reported that 
the resignation of Dr; Meredith Clymer had been received, 
and that the Council recommended its acceptance by the 
Association. 

The report of the Council was accepted and adopted. 

The next order of business being the reading of papers, 
Dr. Hammond presented a communication upon 

A HITHERTO UNDESCRIBED' FORM OF MUSCULAR INCO-ORDINATION.. 

The patient was also presented, and was a boy at three 
years and ten months, apparently in good health; had not 
been subjected to exhausting disease; had no paralysis, no 
derangement of sensibility, no spasm, nothing indicating 
sclerosis of any part of the cord; no hereditary tendeney to 
nervous disease; was perfectly straight when lying down; 
could sit without any indication of inco-ordination; could 
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hear well with both ears; could use both hands with freedom 
when sitting or lying, and he could stand erect when he had 
his back supported; but the moment he attempted to walk, the 
head was turned towards the left side, the body stooped to the 
left, the left hand and arm were held close to the side and 
breast, and were flexed, while the right was thrown out 
straight behind the body. The boy could direct his steps, 
but walked with the body and limbs in the position described. 
It had been supposed that the difficulty might depend upon 
irritation from congenital phimosis, and accordingly circum¬ 
cision had been thoroughly performed by Dr. Sayre, of New 
York, but the intensity of the phenomena of the affection had 
gradually increased since the operation. 

Dr. A. McL. Hamilton, of New York, remarked that a. 
number of cases, closely resembling the one exhibited, had 
fallen under his observation, In which adherent prepuce had 
been supposed to be the cause, hpt circumcision had not been 


followed by any benefit whatevep 

Dr. Seguin diitepteej: a^tentiop |p t|}6 fact that the position 
assumed by the pptjept when w^|hjpg was analogous to that 

seen in animals whep th e mi^jgirjpfhhcle of the cerebellum 
and adjoining parts of the bruiTi; wjfp?p : mured. 

Dr. Dupuy concurred in the ; given by Dr. Seguin, 

and believed that there was ip case, lesion in the 

peduncle, between the cei-ebellpjn ^nfflbpns; and that as soon 
as movement was attempted, fhh|h-W8h a more marked con¬ 
traction of the rpppcles upon onp: ; |j|p f|an upon the other. 

Dr. Hammond—But both affected, the right as 

well as the left. 


Dr. Dupuy replied that the same thfPwing out of the oppo¬ 
site limb is observed ip animpfi wjfpp lateral peduncle has 
been wounded. :i: ; . A 


Dr. Seguin.—j3ut js pot the fj||ht 'Iffpb thrown out to bal¬ 
ance the body? ..." . tick- 1 

Dr. Hammond presented a with the following 

history: The pa.tjept was throwp. if Qfp f^-wagon four years ago, 
remained unconspiops twplve dayg'wjisjt a fracture of the skull 
near the posterior angle of the fight Bprietal bone. He was 
paralyzed upon the same side. .Cpyy|| ydprs after he came under 



American*ffieifoological Association, 427 

the doctor’s observation, and complained of vertigo, pain in 
the head, and epileptiform convulsions. - - 

He was trephined, and had had no convulsions since, and 
the cerebral symptoms had disappeared. He came again with 
the ■ complaint that he was entirely deprived of virile power. 
He had also some paralysis of the bladder, but that was im¬ 
proving, and there was some cystitis. How were his present 
symptoms to be explained? • 

•I)r. Putnam.—Was there marked depression at the seat of 
injury ? ■ 

-Df. Hammond.—There was, and several loose fragments of 
bone were removed. 

Dr. Seguin.—What was the condition of the bone? 

- Dr. Hammond.—Healthy; and there was no evidence of dis¬ 
ease of the membrane below, except very trifling congestion.' 

' Dr; Dupuy.—Had the fits been noticed to affect onie side 
alone? ■ , ' -' ' " 

Dr. Hammond.—I am not able to answer, because the pa¬ 
tient was not under observation. 

Dr. Dupuy regarded the case as an important one, and that 
it was a further illustration of the fact that irritation of the 
dura-mater with electricity almost invariably gave rise to mo¬ 
tion upon the same side. It was properly a case of reflex 
paralysis. 

Dr. Hammond thought the paralysis too permanent to be 5 
of a reflex character. 

Dr. Dupuy remarked that reflex paralysis might be perma¬ 
nent. 

Dr. Jewell.—Does Dr. Hammond think that the cerebral 
lesion gave rise to the paralysis of'the bladder? : 

Dr. Hammond—There has been no evidence of lesion of- 
the spinal cord, and I think that the paralysis of the bladder 
therefore is of cerebral origin. 

Dr. Jewell inquired how such a high lesion could produce' 
such a low paralysis? • ; '• 

Dr. Hammond thought it might be explained on the' 
ground that there were spinal nerve-fibres continuous with • 
the cerebrum, and the original injury gave rise to trouble 
which-subsequently produced paralysis of the bladder. > 
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Dr. Miles referred to the demonstration of Budge with 
reference to continuous nerve fibres from the cord to the 
brain. ' •' 

Dr. Lente suggested the possibility of remaining cicatricial 
irritation. • >. 

Dr. Webber suggested that tjre loss of virile power might 
be dependent upon lesion of the cord disconnected from the 
brain lesion; the lesion of the cord' pot manifesting itself in 
any other way. The doctor referred to a case in which a man 
something over sixty years of pgp had had complete loss of 
virile power since he was twenty-tlirpe years of age, when he 
was thrown from a carriage, and received only an exceed¬ 
ingly slight injury of the back that gave rise to no special 
inconvenience, and to no spinal syip^toms except the one 
mentioned. ' ' • - . . 

. Dr. Jewell! remarked that lie T^ad been led to locate the 
genito-spinal centre at the implantation of the fourth lumbar 
.-nerve, as had beep first pointed puf Budge. How, if that 
were true, by what mechanism could loss of virile power be 
produced by cerebral lesion? Dp.-: Jewell was of the opinion 
that there was spme legion in thg fpjycr part of the cord; and 
the practical question yfp?, Wpp : t}ie-ie&ion primary or second¬ 
ary to the lesion higher up? : ;,1 '■ 

Dr. Hamilton suggested that the lesion in the cord was 
secondary. .. •- ;\h 

Dr. Jewell regarded it as quite probable. 

. Dr. Dupuy remarked that Yulpjah b a d demonstrated that 
no such centre exist as referred fo by Dr. Jewell. 

Dr. Jewell remarked that experiments had proved to him 
there is such a. centre, for, by; irrigating that point, slight 
contractions of the uterus, bladder, apd seminal vesicles could 
be produced. 

Dr. Dupuy remarked that he had seep the same contractions 
produced by irritating the second thoracic ganglia. 

Dr. Putnam was unable to understand how descending 
degeneration could take place without giving rise to other 
symptoms. l 

Dr. Beard remarked that loss of virile power and affections 
of the bladder might be developed without any symptoms 




mt. 


American JSTm/r'ological Association. 


429 


whatever of trouble jjnu.tlip. .spinal cord.. . Noe ther symptom 
■being present, we are obliged to assnme that the entire trouble 


was in the brain. 

i The President called the attention of the Association to two 
microscopic preparations of Mr. Amidon, showing what ap-; 
pears to be a joining ot two nerve fibres at right angles in the 
posterior spinal ganglia. This arrangement, if verified, would 
serve to show the connection of ganglian cells of the posterior 
ganglia with the spinal cord, and with sensory nerves, thus 
explaining the trophic influence of these ganglion cells. 

Dr. Dupuy remarked that a short time ago Prof. Ranvier 
had discovered and figured the same mode of junction of nerve 
fibres in the ganglia, and called them, “ terminaisons en T.” 

The next paper, was read by Dr. G. M. Beard, of New York, 
and was entitled 

THE INFLUENCE OF MIND IN THE CAUSATION AND CURE OF DISEASE 
. -THE POTENCY OF DEFINITE EXPECTATION. 

Dr. Beard maintained that disease might appear and disap¬ 
pear without the influence of any other agency than some 
kind of emotion. Mental qualities, like drugs, could neutral- 
' ize therapeutics, and they could also increase the effects of 
drugs; Fear,' terror, anxiety and care, grief, anger, wonder, 
and expectation were regarded as the most likely to produce dis¬ 
ease. When active and unrestrained, those emotions became . 
more effectual in the production of disease and the destruction 
of health, than the most potent poison. The doctor cited 
various circumstances, illustrating how . disease might be 
brought on by mental states; and referred to a paper lately 
read before the New York Academy of Medicine by Dr. 
Gouverneur M. Smith, upon. “ The Epidemics of the Cen¬ 
tury,” in which it was claimed that the immunity the people 
had from the ravages of epidemic diseases was due to improved 
sanitary measures. Dr. Beard was of the opinion that the es¬ 
cape from such diseases was due a great deal to the fact that 
there was less apprehension of them; and that that element 
should be .taken into consideration in making up the estimate 
with reference to the value of any means employed for the pre¬ 
vention' and control of contagious and epidemic diseases. . 

Reason, hope, joy, resolution, ambition, self-confidence, ex- 
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pectation, were regarded as elements winch contributed to the 
recovery of patients, restoring tjiem jppm actually existing 
disease and from death itself, and bright neutralize the cause 
which gave rise to malarial fever and 1 to- r epidemics. That was 
a fact long ago recognized, and it had been both used and 
tremendously abused. 

The doctor then gave an outline of a series of experiments 
which he had performed, for the jjjirpose of testing how much 
could be done in the way of effecting cures in cases of rheuma¬ 
tism, neuralgic sleeplessness, and v ftfi° us forms of chronic 
disease, by exciting in the patients a (lejlnite expectation; for 
example, telling them that upon 'a cfsVt$dn day or hour, or even 
minute in some cases, they were'to |>e better or be relieved of 
pain. . - 

"When such predictions were mad 6 ? § therapeutic force was 
set in motion, which acted constantly, day and night; and if, 
by resolving to do so, any one of lift could wake up at a certain 
hour, we should be able to get rid Qf disease in the same man¬ 
ner. There was no imagination, in tjie ordinary sense of the 
term, in the instances in which f)r. Jlpard had experimented, 
for the patients were actually sick : and the average results he 
had obtained were superior to tjip aiyerjig 6 results obtained 
under the other method of treatment, hut :were not equal to the 
average results obtained when the two methods, the mental 
and the medicinal, were combined- .effects which had 
been brought about through the ejpotions, had been as perma¬ 
nent as those realized, through fire agency of medicines or 
electricity in the same class of :patietjts. It was maintained 
that in disease, in ninety-nine cusps ont o# a hundred, the emo¬ 
tions were supreme. The .knowledge? ' on the . part of the 
patient, that mental thefapeuticg;rwa| ; being employed in the 
treatment of their, disease, did phi ’discourage .them; and the 
liability to disappointment in caprynig. o.ut such therapeutics 
was no greater than that attending of any other reme¬ 

dial measure. Mental therappubichb'otdd be applied to acute 
and. chronic, to functional and opgapic diseases. As an.offset 
to disapproval of< such practice,; ft'Ws tirged that physicians 
were constantly availing thernsejyes: of its assistance, either 
consciously or unconsciously, but'that the great majority used, 
it indiscriminately. 
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It was not tlio thb auth()r;0$«tthe paper to dis¬ 

card medicinal or other means commonly employed in the 
.treatment of disease, nor to recommend the substitution of 
what he had called mental therapeutics for other methods of 
treatment in common use; but simply to direct attention to 
the influence which the mind had over the body, whether in 
health or disease, hoping thereby to stimulate the profession 
to a more thorough study of the subject, for the purpose of 
availing themselves of its highest advantages. 

While many cases could be cured by mental therapeutics 
alone, for a majority of cases it could be best used as an adjunct 
to proper medical means; and when so used, the average re¬ 
sults ordinarily obtained in the treatment of disease might be 
improved by a large percentage. 

• -Dr. Lente raised the question whether the benefits attend¬ 
ing the use of hypodermic injections of warm water might 
not be explained by mental influence equally as well as by 
pressures and irritation, the usual explanation. 

Dr. Hammond remarked that, if the doctrine advanced by 
Dr. Beard was to be accepted, he should feel like throwing 
his diploma away and joining the theologians. It wa6 proba¬ 
bly applicable in certain cases which had fallen under Dr. 
Beard’s observation, but there was not a tithe of evidence re¬ 
garding its efficacy for the removal of organic disease. The 
'paper was simply a formulation of results which we have 
•had in our possession for mqre than a hundred years. That 
cures had been effected in the manner alluded to was undoubt¬ 
edly true; but the element of deceit was present, because 
when a patient was told that he was to be cured simply by 
mental influence, no success whatever would be obtained. If 
that form of practice was to be prevalent, it should be done 
under some other guise than that of the practice of medicine. 
“If,” said Dr. Hammond, “I give a patient a glass of water, 
and tell him with confidence—though lie does not know that 
he is taking water—that he . is to be relieved, it may 
be justifiable; but if it is done generally and kept up, it must 
be done under its true colors, and then it will fail.” 

Dr. Beard remarked he was aware that the method of treat¬ 
ment had been employed for hundreds of years; but the- point 
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he insisted upon was, that the profession did not employ it in 
a systematic manner. Some had used it with more system 
than others, and studied speeialways of acting upon the pa¬ 
tient by such means. The object of the paper was not to show 
anything new, but to introduce to the profession some special 
experiments, with the view of exciting a more thorough study 
of the subject. The point of special interest was, to show 
how we might utilize definite expectation in the treatment 
of disease. Does Dr. Hammond admit or deny that wafts' 
are organic affections? 

Dr. Hammond.—I am not prepared to say. I am not pre¬ 
pared to say but' that warts are functional. 

Dr. Beard remarked that all he claimed was, that physicians 
could more certainly help their patients by availing them¬ 
selves of that method of treatment in conjunction with other 
methods. ' - 

Dr. Hammond remarked that Df. Beard was not qualified 
to follow that form of practice; that he was too well informed 
arid too intelligent. It was doubtless true that Dr. Newton 
had cured his patients; and that patients had been cured by . 
the water of Lourdes; and that eases of King’s evil had been 
cured by the royal touch; but if that form of practice was to 
be instituted, we should'go back to monkery—give up our in¬ 
struments,, give up our medicines and enter a convent. 

Dr. Miles, of Baltimore, fully recognized the influence of 
mind over the body, but regarded the handling of it as far 
more dangerous than handling the most powerful drugs. To 
assume to possess a virtue when you had it not, was very 
dangerous. 

Dr. Beard, in reply to Dr. Miles’ objection, stated that all 
of us were brought into the same strait, and met the problem 
in various ways. We were making rise qf opium, bromide of 
potassium, electricity, with the expectation of seeing certain 
effects produced; but we (jo not knqy’’ thfit opium— 

Dr. Hammond.—But we believb it will. 

Dr. Beard.—We hope it will. ' r 

Dr. Hammond.—No; we have sufficient knowledge con¬ 
cerning the power of opium, that we nj^y speak with certainty 
concerning its effects. \:':r A' 
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Dr. Beard.—I giye : . a patiqpt a dose of op igy , but I-do not 
know/whether it will produce sleep. Opium generally pro¬ 
duces sleep, but its action is different upon different persons, 
and there is a chance that it will fail in the present case. A 
prediction about the effect to be produced by a dose of bro¬ 
mide of potassium may be fulfilled, or it may not. 

Dr, Jewell remarked that there were many things which 
made it credible that mind had power over the body, and in¬ 
stanced the relief from toothache a person experiences-when 
the dentist’s room is reached—an effect unquestionably due to 
mental influence. Now, while this method of influencing our 
patients might be carried to excess, it was to be assumed that 
the, honest physician would not do that, and he believed it to 
be the wish-of the author of-the paper that the profession 
should candidly study the question, and endeavor to arrive at 
a golden mean in the application of this method of treatment.- 
Both extremes should be avoided. 

Dr. Putnam had never seen any evidence that cure had 
been effected by mental influence in cases where actual disease 
had existed, and did not. believe that it was proper to state to 
out patients what we did not know positively. 

Dr.. Miles regarded it as making definite promises concern¬ 
ing something of which we had no knowledge; and if the pa¬ 
tient could look into our minds, he would become cognizant of 
the fact that we were deceiving him. 

Di*. Webber did not believe that Dr. Beard recommended 
telling falsehoods to our patients; but it seemed to him that 
he-had approached very close to the border line between truth 
and deception. Good results, doubtless, could be obtained by ‘ 
the proper use of mental- influence, but when we overstepped 
the truth our profession at once was degraded. 

Dr. Putnam regarded the experiments as unscientific, be¬ 
cause the emotions could not be isolated. , : . 

Dr. Mason objected to -the term mental therapeutics, and 
denied its existence. 

Dr. Emerson regarded the experiments as unscientific, 
because the exact nature of the elements experimented with 
was not known. . 

Dr. Hammond believed that if the ideas of Dr. Beard were 
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adopted, we should be descending tp the level of all sorts of 
humbuggery; and he hoped that the paper would not go to the 
public with the endorsement of fhm Society. 

Dr. Beard regarded the remarks of Dr. Hammond some¬ 
what in the. light of a caricature; and claimed there was 
nothing in his paper which implied that we should throw aside 
our medicines and resort to hhndniggpry. The object of the 
paper was simply to call attention to a special means of using 
the mind in the treatment pf disease-—namely, producing 
definite expectation; but it was not to supplant other methods, 
Or turn the profession into a. hodj' of quacks. A further 
object was to stimulate systematic' study of an agent which 
was daily being employed in the treatment of disease. 

Dr. Denny, of Boston, upon intjtajiion, exhibited a series of 
transverse sections through the hipnan brain, intended to illus- 
A trate its minute microscopic anatomy. The 

brain from which tjiP sections were made had 
been undergoing jhp hardening process, by 
means of alcohol and bichromate of potash, 
for . two years; 'plfe-Sections were made by 
.the aid of a and under water; 

were stained, and mounted permanently 4n 
dammar. Dr. f^nny received a. vote of 
thanks from the Association. 

jSvi«jnw Session. 

The Association met at 8.30 P. M. 

Dr. Putnam advocated the use of the gas- 
cautery for superficial counter-irritation, and 
showed an instrument which had been modi¬ 
fied from an English design. It consisted of 
a compound blow-pipe with an appropriate 
handle, to the end of which a small platinum 
cup, fastened by three stout platinum wires to 
a brass collar could be attached. A long and 
line rubber tube ending in a brass tip. for 
attachment to an ordinary fish-tail burner, 
carries the gas; a steady stream of air is 
pumped in by fhe ajd’of a rubber hand-bulb 
and a receiver of very distensible rubber, in 
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fact, an ordinary toy. J>aUopn : . covered by, a .g^jpd-sized bag of 
netted.twine. The advantage of the instrument over othetfs,- 
tconsists in its adaptibility to almost any place where it is 
desirable to use the cautery, and the ease with which almost 
a white heat can be maintained for any length of time. 

Dr. Putnam also spoke of the advantage of having the gal¬ 
vanometers which are used for electro-therapeutic purposes, 
tested, as is done in physical laboratories, in such a way that it 
could be seen at once by reference to a table or a geometric 
curve, exactly what strength of current corresponded to any 
given deviation, and the result expressed in terms of the 
standard units of quantity—(Volts, "Webers, etc). At present 
it is impossible for different observers to speak in compre¬ 
hensible terms of the strength of the current which they em¬ 
ploy, because the constants of their respective galvanometers 
are unknown to each other, and the degrees of resistance (rela¬ 
tive dryness, etc.,) of the patient’s skin cannot be indicated. 
.For practical purposes, great precision is hardly required; but 
in stating the results of scientific investigations the reverse is 
■often true. In order to have galvanometers graduated in the 
way designated, it would be only necessary to have them com¬ 
pared with a standard galvanometer, such as exists in all physi¬ 
cal laboratories, whose constant bar has been determined ex-- 
perimentally, or by calculation. 

The first paper was read by Dr. 1ST. B. Emerson, of New 
York, and entitled: 

CLINICAL STUDY OF TETANY.. 

The paper consisted of the clinical histories, of two cases, to¬ 
gether with quotations from various authorities regarding the 
identity of the affection. Dr. Emerson believed that the dis¬ 
ease was entitled to a distinct recognition. Both cases recov¬ 
ered.. 

Dr. Webber related the history of a case in which recovery 
took place; 

Dr. Miles mentioned a case in which he had mistaken the 
symptoms, due to a probable thickening of the membranes of 
the cord produced by syphilis, for those of tetany. The pa¬ 
tient made a good recovery under anti-syphilitic treatment. 

Dr. Jewell made inquiry concerning the pathology of the 
affection. 
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Dr. Emerson expressed the opinion that the disease Was 
simply reflex and functional. , . 

Dr. Mary Putnam-Jacobi, of New York, upon invitation, 
participated in' the discussion, and referred to two cases, which 
came under her observation in one of the cliniques in Paris, 
and in which the symptoms bore a striking resemblance ! to 
each other, although one patient, a child two years of age 
was admitted for spasms of the glottis, and recovered, and the 
other suffered from what, at the aiftbpsy, proved to be cerebro^ : 
spinal meningitis. In the first case, the symptoms of tetany 
disappeared under the use of musk. 

Dr. Seguin referred to two cases, one of tetany, and the 
other hysteria,tin which the symptoms bore a very close re¬ 
semblance. In the hysterical case, the typical cone-shaped 
hand was present; and in the case of tetany, at first, no spasm 
had been seen, but in a short time Spasfo was developed,- and- 
the diagnosis made clear. ' > ;-j 

Dr. Hamiltonreferred to a case in which spasm of the mus¬ 
cles was present, audit seemed impossible to make a diagnosis: 
until an anaesthetic was administered, when the symptoms., 
disappeared. 

Dr. Miles related the history , of a ca.se in which extreme- 
spasm of the muscles of the extremities and trunk was de¬ 
veloped, in consequence of pressure upon the spinal cord, pro-, 
duced by an abscess upon the shoulder rupturing into the 
spinal canal outside of the dura mater. The spinal cord, 
when removed, seemed healthy. There were no bed-sores. 

Dr. Putnam inquired whether tetany became persistent, as. . 
hysteric contractions sometimes did ? 

Dr. Emerson replied that he had not observed any such 
cases. A: . * ’ 

Dr. Swezey, upon invitation, spoke concerning the occur¬ 
rence of tetanus upon Long Island, and’knew it to be a fact, 
that punctured wounds were exceedingly liable in that locality,.. 
especially upon the eastern portion of the Island, to be fol¬ 
lowed by tetanus. . ; 

Dr. Seguin was of the opinion that 

SPONTANEOUS TETANUS. 

occurred upon Long Island, and . 
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Dr. T. A. McBride, of Mew..York, alluded tp^pes of spon¬ 
taneous tetanus occurring in that locality, and mentioned by 
Prof. T. Gr. Thomas, of the College of Physicians and Surgeons. 

Dr. Miles referred to the spontaneous occurrence of tetanus 
among the blacks in South Carolina; and 

Dr. Dupuv spoke of the very frequent occurrence of the af¬ 
fection in Mauritius. 

Dr. Putnam Jacobi referred to two cases mentioned by 
Bernard. 

Dr. Putnam, of Boston, reported the results of his obser-. 
vation in the use of : 

: CARBONIC ACID GAS IN THE TREATMENT OF HEADACHE. 

The result was negative in eight out of nine cases. 

Dr. Dupuy referred to the experiments, by Brown-Sequard 
and: himself, which led to the recommendation of. the gas for 
the- cure of headache. The cure, it was supposed, was effected, 
by reflex action, the carbonic acid gas irritating the pharyngeal 
and. laryngeal mucous membrane. In his experience, cure 
had been effected for the time being, except in a few in 
stances. In the eases in which failure followed its use, the hy*- 
sterical element was present. 

Friday, Jcne 9—Third Day. 

A* .... Afternoon Session. . • • 

Present—Drs. Jewell, Hammond, Miles, Cross* Hamilton,- 
Putnam, Mason, McBride, Kinnicutt, Beard, Lente, Shaw, Ar-. 
nold, Seguin. - , 

The Association was called to order by the President, Dr. 
Jewell, and immediately went into executive session. 

Dr. Eugene Dupuy, of Mew York, was elected an active 
member of the Association. 

Dr. Putnam exhibited microscopic specimens of syphilitic 
artery of the cortex cerebri, and of sclerosis of the posterior 
columns of the spinal cord, which were prepared by Dr. Edes, 
of Boston.. -. ' 

Dr. Hammond presented a case of cross paralysis, which, 
with three others, he proposed to make the basis of a paper to. 
be submitted to the Council. : 

The Association granted permission, and also granted per¬ 
mission to submit a paper upon ... . .. . . . ■ •; 
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•OEREBRO-CARDIAC DERANGEMENT, PROBABLY IDENTICAL WITH 

OIipOBOSlS. ;'R, Ur 

The first paper yr$s read by 

Dr. A. MeLane ffamilton, of jfpw York, and entitled 

OpSEpVATIONS UPON 0)|R((NIC EPILEPSY. 

In the analysis which the doctor gave of twenty-seven‘cases 
that had fallen und^f his, observation, it was found that some 
■had depended upon uterine disease, others upon masturbation, 
still others upon the presence pf ipthstinal parasites, and in a 
certain number of instances syphilitic poison seemed to he the 
cause, etc., etc. : yl fOpne 

The paper gave rise to discussion, chiefly with reference to 
treatment. The furgt indication lyag to remove the cause, if it 
could he ascertained. To allay erethism and reduce the sus¬ 
ceptibility of the medulla, an4 t'b administer some general 
nerve sedative, were the leading secondary indications. In 
those cases in which there wlg^a tendency to anaemia, the bro¬ 
mides did harm. 

The doctor claimed that notmqre than one drachm of either 
■of the bromides should be administered during twenty-four 
hours. " ■ ■ • ■ 

In those cases in wdiich there w^s present a tendency to 
hyperaemia, ergot in large doses was recommended. 

Attacks of 'petit mal could be opt short by hypodermic 
injections of atropine. 

Dr. Hamilton regarded digitalis as one of the most import¬ 
ant adjuvants we possessed in the treatment of epilepsy. 

JNitrite of amyl was regarded as qii agent which could af¬ 
ford temporary relief only, and was chiefly serviceable in those 
cases in which a succession of jjj® occurred. The doctor re¬ 
garded nitro-glycerine as an excellent prophylactic. He had 
used it in solution containing about i one-quarter 0 f a drop to 
five minims of alcohol, and had found that it produced almost 
an exact effect with nitrite of amyh but the effects had been 
more permanent. The principal: point in the treatment which 
gave rise to discussion, was that fplating to the use of small 
doses of the bromides. 

Dr. Hammond did not believe that small doses were of any 
avail whatever, but that that largo dosps should be administered 
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and repeated, so as to doyelop..tliedm)ixue wicheki^s quickly as- 
possible. One hundred and sixty grains a day had been given 
before any effect upon the paroxysms was produced. Admin¬ 
ister the bromides, gradually increasing the size of the dose,, 
until the normal excitability of the pharynx was diminished; 
and unless that condition was present, it was evident that a 
sufficient quantity of the drug had not been given. In certain 
cases in which the paroxysms were kept up by force of habit, 
nitrite of amyl might effect a cure, but, as a rule, its effect was- 
only temporary. 

Dr. Miles regarded it as necessary that bromism should 
be produced, and It might be necessary to administer more 
than grs. xl. three or four times a day. . 

Dr. Hamilton, thought bromism injurious, because it de¬ 
pressed the system. He regarded grs..xx. t. i. d. as sufficient,: 
if combined with ergot, which contracted the arterioles. 

•.Dr. Putnam inquired whether the bromides produced their 
good effect in epilepsy, by contracting the arterioles, or by 
producing some direct effect upon the nervous centres? Fur¬ 
thermore, was it known: that the amount of blood in the me¬ 
dulla was diminished under their influence? 

Dr. Cross, of Hew York, believed that complete bromism. 
should be produced, and that the patient should be in that 
condition. 

Dr. Seguin remarked that he never gave less than a drachm 
of .the. bromide within twenty-four hours, and frequently as-, 
much as.grs. 120, or even 160. His rule was to administer at 
bed-time the maximum dose for the day, because the excitabil¬ 
ity ;of the spinal axis was greatest at night. A degree of brom¬ 
ism should be produced in the patient, and the advanced symp¬ 
toms, of bromism could not be developed-by administering 
only sixty grains a day. 

Dx. Seguin habitually administered other remedies-in com¬ 
bination with the bromides. He used, ergot considerably, and 
in doses of o.ne drachm of the fluid, extract three or four times 
a day. 'Strychnia he regarded as almost a specific against the 
motor symptoms of the bromides. Arsenic would diminish, 
the acne, of bromism, and; in many, cases, prevent its occur¬ 
rence. Tonics of yarioua kinds.,. especially ohalybeates, should 
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be given regularly, in order that the bromides might be better 
borne. 

■ Dr. Hamilton remarked that there were cases in which large 
dose’s of the bromides could be used with benefit for a week or 
so, but that he recommended the regular administration ; of 
only grs. xx. t. i. d., and the occasional use of large doses—even 
to sixty grains. 

Dr. F. P. Ennicutt remarked that his experience' was en¬ 
tirely in accord with Dr. Seguin’s, especially with reference to 
the size of the doses of bromides and the combination with 
other remedies. 

■ ::Dr. Jewell remarked that it seemed to him the fits occurred 

just in proportion as the patient became fatigued. That was 
not invariably the case, but quite regularly so. He had there¬ 
fore given small doses of the bromides during the fore part of 
of the day, a large dose after dinner, and the next large'one at 
bed-time. He regarded the production of a certain amount of 
anaesthesia of the pharyngeal and laryngeal mucous membrane 
as important. . : ’.■■■: 1 * 

Dr. Cross raised the question, why administer a large dose 
of the bromides at bed-time if bromism was all that was neces¬ 
sary? ( 

Dr, Seguin remarked that the effect expected from a large 
dose of the drug at bed-time was temporary and immediate, 
and at the same time it contributed to the more permanent 
influence arising from a certain degree of bromism. If the fit 
■Occurred in the day-time, the time of administering the large 
dose might be changed. 

Dr. Miles regarded it as important to find out when the at¬ 
tack,-as a rule, occurred, and apply the remedy accordingly. 

The paper was further discussed by : Drs. Hamilton, Ham 
mond, Dupuy, and Seguin; and in the course of the discussion 
attention was called to the nitrite of amyl bulbs devised 
by Dr. T. A. McBride. 

■ The next subject brought before the Association was 

REGIONAL CEREBRAL DIAGNOSIS, 

By Dr. F. T. Miles, of Baltimore. 

The case which-Dr. Miles narrated was interesting, from-the 
fact that the injury of the brain in a particular locality was 
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- connected; with the exact .symptoms, observed before the death 
of the patient. 

. 0 jThe-brain injury in this instance occurred in an eminent 
lawyer who, at the time symptoms were first developed, was 
cross-examining a witness. A fac-simile of his haudwriting 
was exhibited, and it could be seen exactly where irregulari¬ 
ties in outline of letters began to show themselves. 

From that point the chirography became more and more il¬ 
legible,, until finally a mere blot was made. The gentleman 
rising to address the court, it was perceived that something' 
was wrong with him, and he was removed from the room. 
He became semi-comatose, had complete .right hemiplegia, 
the right side of the face was completely paralysed, and ptosis 
of the left eye was strongly marked. The tongue was not par¬ 
alyzed, but the patient was unable to thrust it, out, and there 
was no paralysis of the muscles of deglutition. There was 
some anaesthesia upon the affected side. The patient answered 
all questions affirmatively. The eyes could be made to follow 
the fiuger only as far as the median line, when they would stop, 
and the patient would carry them over to the other side. The- 
case terminated in the usual deep; coma and death. Dr. Miles 
had diagnosticated crural hemorrhage , producing ptosis, with 
paralysis upon the opposite side. At the autopsy a mass of 
blood which had so flattened the convolutions, that it could be 
easily seen beneath the surface, was found in the central por¬ 
tion of the middle lobe of the brain upon the left side. "When 
the sac was opened, the first blood that escaped was fluid; then 
came a jelly-like mass; and, lastly, a hard clot, not easily,bro¬ 
ken np, which was probably the original clot that gave rise to 
the first symptoms. The clot did not break through into the 
ventricles, but remained enclosed in the. substance of the third 
lobe, and made pressure upon the outer part of the left crus 
cerebri and third nerve. 

Dr. Miles referred incidentally to a case in which an 
abscess occupied, by the same region occupied by the original 
clot in the case being described, but in which there 
was not a shadow of motor paralysis. In the present 
instance, the autopsy proved that the diagnosis, was incor¬ 
rect, because there was no hemorrhage into the crus. The 
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symptoms, therefore, were explained by the double influ¬ 
ence produced by the destruction of brain substance, and pres-- 
sure upon the surrounding parts; and that it was the pressure 
upon the crus and the third nerve tliat gave rise to the eye 
symptoms. Dr. Miles demonstrated his remarks by means of 
finely executed models of the hpipan |)rain. 

Dr. Jewell remarked that the fact, of the symptoms in Dr. 
Miles’ case being due to pressure produced upon parts outside 
of the real lesion, showed liow easily mistakes could be made 
with reference to diagnosis and prognosis. 

Dr. Hammond inquired with- reference to dilatation of the 
pupil and strabismus. - ' 

Dr. Miles replied that there was ho special dilatation of the 
pupils, and that he did not observe any strabismus. 

Dr. Hammond, from these facts; was inclined to regard the' 
ptosis as entirely independent of intra-cranial trouble. He 
did not regard the case as one qf cross-paralysis, but that the 
ptosis depended; upon some orbrfaj lesion. 

Dr. Seguin directed attention to one symptom in Dr. Miles’ 
case which would cast a doubt updji tjip diagnosis of the affec¬ 
tion of the crus—namely, the deviation of the eyes. The fact 
that the patient could not be induced tq' to turn the eye to the 
right beyond the median line apd tended always to look 
look to the left was an indication of lesion of the left hemi¬ 
sphere, and not of crural lesion. The case did not present 
the classic symptoms of palsy from lesion of the crus cerebri. 
Had he seen the patient he would; have probably thought of a 
double lesion. 

Dr. Eugene Dupuy, of Hew York, read a paper upon local¬ 
ization of motor centres, which' may he summarized in the 
following propositions: 

The cortical substance qf the brain 1 is not excitable by any 
means, either physical, chemical, or mechanical. 

The effect of electricity, when applied to the surface of the 
brain, is not localized, but di^hsed; and the motor results' 
obtained when electricity is used’ nre : not due to the direct 
action of the irritant, but are altogether reflex. 

' -No part of the brain suhstahqg‘1^ excitable except the 
nerve fibres, and there us no wa.y < |jy which nerve cells can 
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be-excited except by excM^|^e;nerye .|i^^^4jfli which they 
are connected. 

When, electricity was applied to the cortex, motion might 
take place, hut it was not the nerve cells themselves which 
were put into action, as proved by experiments. The cranium 
of an animal was laid open, a point made sure, which, when 
irritated, gave rise to certain motions, and then the pia-mater 
was rendered opaque by means of hot iron, but motion fol¬ 
lowed the application of an irritant, the same as before. The 
wound was then allowed to close, and at the end of a month,, 
the-electrodes were applied over the dura-mater covering the’ 
same spot, and motion was produced on the same side of the 
body. The dura-mater was then divided, and the white patch 
in the pia-mater exposed, and then, when the electrodes were 
applied, slight motion followed, but not so marked as before. 
The surface of the part was then dried by means of blotting 
paper, and the electrodes applied, but no motion followed. 
The sclerosed patch of pia-mater was, then removed, and the 
surface dried, but no motion followed the application of the 
electrodes. 

If motion did not take place in the second series of experi¬ 
ments, it was not from lack of cortical substance, because the 
fibres below were found to be healthy when examined with the 
microscope. 

It was then clear that the motion was not due to disturb¬ 
ance of the nerve cells, nor to disturbance of the nerve fibres, 
except those in close relation with the blood-vessels. The 
Doctor then undertook the examination of the structure of the 
brain tissue and pia-mater; and he had found that the only 
points in the cortical substance where motion could be pro¬ 
duced by the application of an irritant, were those supplied by 
vessels which came from the pia-mater, and dipped deep into 
the substance of the brain, and had nerve fibres accompanying 
them;- He believed, therefore, that there was a nervous con¬ 
nection between the pia-mater and the fibres from the spinal, 
cord which was continuous, and that 'motion was produced , 
through that connection when an irritant was applied to the 
pia-mater. 

The paper being open for discussion, 
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Dr. J. W. S. Arnold, of New York, asked Dr. Dupuy what 
current he employed to stimulate the brain; the induced or 
the constant current, or the primary or secondary induced 
current? 

Dr. Dupuy replied, that it made no difference with regard 
to the current employed. 

Dr. Arnold 2 'emarked, that it was an important point to he 
decided; and that he was convinced the diffusion of the in¬ 
duced current was so great that its action could not be limited, 
whereas the constant current could be limited, and the exact 
point from which the action came could be determined. 

He had also been able, by means of the constant current, to 
decompose brain tissue to such an extent that motion in cer¬ 
tain muscles or groups of muscles, in response to the electrical 
irritant, could not be reproduced; and that when such tissue 
had been examined microscopically, the structure had been 
found to be entirely changed. He had also found that when 
certain points in the brain, which seemed to have presiding 
power over definite sets of muscles, were destroyed by means 
of the constant current, motion could no longer be produced in 
response to the electrical irritant. 

Those were the arguments he brought against Dr. Dupuy’s 
theory, and in favor of localization of motor centres. Dr. 
Arnold inquired of Dr. Dupuy, whether the motion was due 
to the irritant effect produced upon the involuntary muscular 
fibres in the coats of the arteries? 

Dr. Dupuy replied, that it was. 

Dr. Arnold remarked, that the action of involuntary muscu¬ 
lar fibres was slow, but that the motions produced in response 
to an electrical irritant applied to the surface of the brain, were 
instantaneous. 

Dr. Dupuy remarked, that he had not seen movements follow 
immediately upon the application of the irritant. 

Dr. Mason remarked, that he had made enough experiments 
on diffusion to satisfy himself that, jiractically, there was no 
difference in this respect, between the current employed by 
Terrier and that used by Hitzig. The electrical sensation re¬ 
ceived on the tongue of the experimenters, was perhaps the 
best off-bound index of intensity that we possess, but it is im- 
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portant to distinguish between the burning: felt during the 
circuit’s closure, and the sensation at the moment of closing 
the circuit. 

The fact, that the current from the second coil of DuBois- 
Reymond’s apparatus, is one of higher tension than a simple 
Voltaic current, does not favor the view that the former is 
more diffusible than the latter, for from the laws of traveling 
currents, we know that the less the resistance in the main cir¬ 
cuit the less the diffusion in the accessory circuits; and may 
therefore conclude, that if two shocks, the one which the better 
overcomes resistance in the main circuit, is the one which is 
the less diffusible outside of it. The cause of the exceeding 
diffusibility of static shocks, is due to the fact that it is diffi¬ 
cult here to avoid the phenomenon of discharge; the whole 
brain of the animal becoming charged and discharged at each 
shock, however feeble. 

. His experiments were made on masses of moistened clay 
and simple water. He employed the galvanoscopic frog as a 
test of diffusion, fixing the leg on the “universal support ” of 
DuBois-Reymond, and allowing a few mm. of the nerve to 
come in contact with the clay or to dip into the water. It is 
very easy in this way to convince one’s self that Ferrier’s cur¬ 
rent, so far as diffusion is concerned, is as good as Hitzig’s, 
and that static electricity ought never to be used in experi¬ 
ments on the brain. 

Dr. Arnold remarked, that he had records of movements fol¬ 
lowing immediately upon the application of the irritant; and 
not only so, but that he had measured the difference in time 
which elapsed before motion was produced when the irritant 
was applied to the involuntary muscular fibres of the blood¬ 
vessels in the brain, and when it was applied to the cortical 
substance and gave rise to motion in the voluntary muscles, 
in the limbs of the animal; and that there was a very appre¬ 
ciable difference in the length of time which elapsed before 
motion was produced in the two instances. In all his experi¬ 
ments, also, the brain surface was kept free from moisture. 

Dr. Jewell thought, that although Dr. Dupuy’s paper was 
interesting with respect to the question of the mechanism by 
which the-excitation led to the contraction, it did not militate 
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greatly against the doctrine of localization of function, but 
was simply another method of explaining how the contraction 
was brought about. If the contraction was due to a modifi¬ 
cation in the nutrition of the part irritated, that view was just 
as favorable as any other to the doctrine of localization. The 
theory advanced by Dr. Dupuy, for aught he knew, might be 
correct; but it did not, in his opinion, affect the doctrine of lo¬ 
calization of function at all, but was simply another way of 
explaining the phenomenon of voluntary muscular contraction. 
He was strongly inclined to believe in the doctrine of localiza¬ 
tion of function. 

At the close of the discussion, Dr. Hammond nominated 
Dr. J. G. Peters for membership, subject to the action of the 
Association at its next annual session. 

The Association was called to order by the President; and, 
under the head of Miscellaneous Business, it was resolved to 
hold the next annual session in the city of New York, com¬ 
mencing on the first "Wednesday of June, 1877. 

The following papers were then read by title, and referred 
■to the Council: 

The Development of the Nervous Tissue in the Human 
Embryo, by Dr. H. D. Schmidt, of New Orleans. Dr. 
Schmidt has transmitted the paper to the Association. It is 
an exhaustive essay upon the subject indicated, embodying 
the results of the author’s original work. Accompanying the 
MSS. is an alburn of beautiful drawings illustrating the his¬ 
tology of the subject. 

Contributions to the pathology of the Fronto-Parietal 
Region of the Cerebrum, with Case, by Dr. T. A. McBride, of 
New York. 

Post-Diplitheritic Paralysis, by Dr. J. J. Putnam, of 
Boston. 

On Brain Tumor without choked Disc, by Dr. E. C. Seguin, 
of New York. 

On Tumor ot the Pons, by Dr. J. C. Shaw, of Brooklyn. 

On Tumor at the base of the Brain, by Dr. E. R. Hun, of 
Albany. 

Dr. T. B. M. Cross, of New York, then read a paper 

OH THE EETI5AL CIRCULATION IN EPILEPSY. 

The paper contained the opinions of various observers upon 
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the condition of the intra-ocular circulation .firing epilepsy, 
and also the results of the Doctor’s own observations, made in 
95 cases. His conclusions were mainly as follows:—In a 
large proportion of cases there was no change in the intra¬ 
ocular circulation in the interval between the paroxysms, 
and no alteration of any of the structures of the eye. In some 
cases there was an increased or diminished amount of blood 
in the retinal vessels but such change was purely accidental, 
and not because of the epileptic paroxysm. There might be 
congestion of the retinal vessels after a fit, but it soon disap¬ 
peared, whether the fit was nocturnal or diurnal. When 
anaemia was present, satisfactory results did not follow the use 
of remedies which were said to increase the amount of blood 
in the brain. 

The papers were discussed by Drs. Putnam, Dupuy, Hamil¬ 
ton, Hammond, and Putnam-Jacobi. 

Dr. Putnam raised the question whether the bromide of 
potassium acted through the biood-vessels or nervous centres, 
and whether, if contraction of the blood-vessels could be pro¬ 
duced in any other way, the same effect would be produced as 
by administering the bromides? 

Dr. Hammond gave a number of reasons for believing that 
the bromides diminished the quantity of blood in the brain. 

Dr. Putnam-Jacobi remarked that, with regard to the ques¬ 
tion whether the effect produced by the bromides was directly 
upon the molecular elements of the nerve cells, or first upon 
the blood-vessels, some light, perhaps, might be shed by the 
fact of the occurrence of acne while the bromide was being 
administered. Eruptions similar to acne, as well as acne it¬ 
self, were developed under conditions closely resembling those ' 
present when the bromic cachexia was developed, i. e., after 
recovery from long-sustained nervous excitement followed by 
nervous exhaustion. Several cases were cited in which cuta¬ 
neous eruptions were manifestly of nervous origin, and also 
cases in which cutaneous eruptions had followed allaying, of 
the excitability of the nervous elements. Might not the oc¬ 
currence of acne after administration of the bromides, which' 
allays the erethism of the nervous system, be evidence that 
the effect produced was directly upon nerve elements; and, in 
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addition, that they produced effects upon the blood-vessels? 

Dr. Hamilton remarked that he had seen bromic acne fully 
developed, and the fits continued as violently as at the begin¬ 
ning. 

Dr. Putnam, of Boston, exhibited a 

SECTION OE THE SPINAL COLUMN AND OF THE SPINAL CORD RE¬ 
MOVED FROM THE BODY OF A BOY WHO HAD SUFFERED FROM 
FRACTURE AND DISLOCATION AT THE TWELFTH DORSAL VERTE¬ 
BRA. 

The last paper was read by Dr. Allan McLane Hamilton, of 
Hew York, and consisted of clinical notes upon two cases of 

LOCOMOTOR ATAXIA ASSOCIATED WITH THE GENERAL PARALYSIS OF 

THE INSANE. 

The close of the session having been reached, Dr. Ham¬ 
mond moved a vote ot thanks to the President for the uniform 
courtesy he had manifested while presiding over the delibera¬ 
tions of the Association, which was unanimously carried. 

Dr. Putnam moved a vote of thanks to Dr. W. M. Carpen¬ 
ter, of. the Hew York Medical Kecord, for his assistance in 
making the notes upon papers and the discussions, which was 
unanimously carried. The President, Dr. Jewell, congratu¬ 
lated the Association upon the success which had character¬ 
ized the present meeting, and spoke for a steadily increasing 
zeal and activity in its studies and investigations., 

The Association then adjourned, to meet in the city of Hew 
York on the first Wednesday of June, 1877. 



